Increased risk of revision after anteromedial compared with transtibial drilling of the femoral tunnel during primary anterior cruciate ligament reconstruction: results from the Danish Knee Ligament Reconstruction Register.
The goal was to study revision rates and clinical outcome after anterior cruciate ligament (ACL) reconstruction using the anteromedial (AM) technique versus the transtibial (TT) technique for femoral drill hole placement. A total of 9,239 primary ACL reconstruction procedures were registered in the Danish Knee Ligament Reconstruction Register between January 2007 and December 2010. The failure of the 2 different femoral drilling techniques was determined using revision ACL reconstruction as the primary endpoint. As secondary endpoints, we used the pivot-shift test and instrumented objective test as well as patient-reported outcome, registered in the Danish Knee Ligament Reconstruction Register. Relative risks (RRs) with 95% confidence intervals (CI) were calculated. We identified 1,945 AM and 6,430 TT primary ACL procedures. The cumulative revision rates for ACL reconstruction after 4 years with the AM and TT techniques were 5.16% (95% CI: 3.61%, 7.34%) and 3.20% (95% CI: 2.51%, 4.08%), respectively. The adjusted overall RR for revision ACL surgery in the AM group was 2.04 (95% CI: 1.39, 2.99), compared with the TT group. Use of the AM technique increased from 13% of all operations in 2007 to 40% in 2010. AM technique was further associated with increased RRs of positive pivot shift of 2.86 (95% CI: 2.40, 3.41) and sagittal instability of 3.70 (95% CI: 3.09, 4.43), compared with the TT technique. This study found an increased risk of revision ACL surgery when using the AM technique for femoral drill hole placement, compared with the TT technique, in the crude data as well as the stratified and adjusted data. Our finding could be explained by technical failures resulting from introduction of a new and more complex procedure or by the hypothesis put forward in prior studies that compared with a nonanatomic graft placement, a greater force is carried by the anatomic ACL reconstruction and, hence, there is a concomitant higher risk of ACL rupture. Level II, prospective comparative study.